2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000006505 Jan 28, 2000 8:00 am

1. Entity Name

CHARTER ROOFING CO., INC. Secretary of State

01-28-2000 90104 048 ***150.00

Principal Place of Business Mailing Address
£.0. BOX 330128 P.O. BOX 330128
HOUSTON TX 772330128 HOUSTON TX 772330128

LT

|

2. Principal Place of Business ' 3. Mailing Address H""Il I”I ml
6126 Scarlet Drive.

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 742123832 Applied For
Hbuﬁ’rog;ﬁ( Not Applicable
Zip Country Zip Cauntry $8.75 additionai

5. Certificate of Status Desired [l

'TIO I'l g u SA Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e == Name - B ——
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of fegistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible ta satisfy its !ntangitle FILE NOW!!! FEE 1S $150.00 10. Electi N )
. C Fi

Tex filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trj;t I]?En da(r:n c?n?lr?bnuti?: neing O fgjgﬂohgz‘;fe

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CPST ™ Delete TLE CPST j Change [ Addition
NAME JORDON, JOHN H NAME JorDON, JOHN H
STREET ADORESS | 6162 SCARLET streeTADDRESS | 427 WIGTON
CITY-§T-2IP HOUSTON TX 77048 CITY-ST-2IP HOUSTON X '[70'%
TIME v B e S change [ Addition
NAME DIMPERIQ, STEVEN J NAME

STREET ADDRESS
CITY-57-2IP

STREET A0DRESS | 2025 PECAN ORCHARD RD.

CITY-5T-7IP LEAGUE CITY TX 77573

NAME NAME

STREET ADDRESS “ STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE ' 1 Delete 1ITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-20P

TITLE [ pelete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

ME ., e v Doeee, . e ] o Lo~ e e[ Change.. . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP N CITY-ST-2IP

e ' O Delete TMLE Ol change [ Adgtion

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrent with an addregs)y with all other like empowered.

SIGNATURE: S ESBLRTED

b [
OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

0214 (9/99"

R



